Sudden Death in a Young Asthmatic SIR,-In his condemnation of the use of peak expiratory flow (P.E.F.) as an index of airways obstruction Dr. A. Bouhuys (5 July, p. 53) suggests that significantly different information would be obtained from measurements which reflect maximum flow rates at smaller lung volumes, such as the forced expiratory volume in one second (F.E.V.1) or the maximum expiratory flow in the middle of the vital capacity (M.M.E.F.).
Although it is not difficult to visualize situadons where there are gross discrepancies between P.E.F. and maximum flows at smaller lung volumes, numerous studies'-' have shown that for groups of patients P.E.F. correlates surprisingly well with the F.E.V.1 (correlation coefficients ranging from 0981-0 94). There have been fewer studies of the relation between P.E.F. and M.M.E.F., but some years ago, in the course of an investigation with Dr. J. Jordanoglou on maximum expiratory flow-volume curves,`we obtained information on this relationship in 14 asthmatic patients with airways obstruction of varying severity.
Our results confirmed what might be predicted on theoretical grounds, that M.M.E.F. was in general a more sensitive indicator of the milder degrees of obstruction than P.E.F. However, when there was established airways obstruction, although the proportionate reduction in M.M.E.F. was greater than in P.E.F., it appeared that the direction of 400l Relation between P.E.F. and M.M.E.F. as the severity of airways obstruction varied in three asthmatic patients.
changes in the obstruction could be obtained from either the M.M.E.F, or P.E.F. (Fig.) . 
